1of2

Division of E‘l;?}on:uons

D) P

Florida Department of State
. Division of Corporations
Public Access Sysiem
Katherine Harris, Secretary of State

Electronic Filing Cover Sheet

B A0 SN T NRIE, A8 e AT,

Note: Please print this page

e o ey

and use it as a cover sheet. Type the fax andit
number (shown below) on the top and bottom of all pages of the document.

({(H02000041174 2)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
‘- =
To: 82 =,
Division of Corporaticns - gg_
Fax Number : (850)205-0381 = =&
o ST
Fromz oo o
Account Name : FAS-T CORP. AGENTS, INC. o
Acceunt Number : 071001002335 2 35~
thone : (305)559-0839 = B« .
Fax Numbei : (305)716-0346 D »
o =m l
o =
(453

FLORIDA PROFIT CORPORATION OR P.A.

LITTLE BUDDIES 24 HOUR DAY CARE, INC.
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ARTICLES OF INCORORATION
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Little Buddies 24 Hour Day Care, Inc. = Qo
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ARTILCE ONE
The name of the Corporation is Litile Buddies 24 Hour Day Care, Inc.

ARTICLE TWO
value,

The ywumber of shares the corporation is allowed to issue is 1,000 with a 1.00 par

ARTICLE THREE
The street address of the initial registered office of the corporation is 4815 E
Busch Blvd Suite 113, Tampa, FL 33617.

ARTICLE FOUR
The name and address of the facorporat
113, Tampa, FL 33617.

oris: Joseph Janezic 4815 E Busch Blvd Suite
ARTICLE FIVE

The mailing address of the initial principle office of the cotporation is 2429 § Ramona
Circle Tampa, FL 33612-8415

ARTICLE SIX
The officer’s of the corporation are as follows:

President — Francis Molvers
Vice President - Chaz Willock
Treasutet ~ Veneta Francis

IN WITNESS WHEREOF, the undersign has executed thess Arxticles of
Incorperation. '
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT /REG] STERE]? DFFICE

Pursuant to the provision of section 607.0501, Florida Statutes, the undersigned
corporation, organized under the laws of the State-of Florida, submits the following
statement in designating the registered office ~ registered agent, in the State of Florida.

i. The Name of the Corporation is:
Little Buddies 24 Hour Day Care, fuc.

2. The name and address of the registered agent and office is:

Joseph Janezic
4815 E Busch Blvd Suite 113
Tampa, FL. 33617 -

Haviag been named as registered agent and to aceept service of process for the

above stated corporation at the place designated in this certificate, I hereby accept the

appointment as registered agent and agree ta act in this capacity, I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my

position as repistered agent.
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Jaseph Jamezic
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